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. FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 32350076

Expires: March 30, 2008
Estimated average burden

FORMD hours per form.......1

NOTICE OF SALE OF SECURITIES

2007 URSUANT TO REGULATION D, SEC USE ONLY
AUG 2 8 / SECTION 4(6), AND/OR Prefix Serial
UHIFORM LIMITED OFFERING EXEMPTION I l
182 /5 DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

Warrant to Purchase Series B Preferred Stock and the underlying shares of capital stock of the Issuer

Filing Under (Check box(es) that apply): C1 Rule 504 O Rule 505 Bd Rule 506 "D Section 4(6) OuLoe
New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.) -
Pivot3, Inc.
d § ity elephone Number -
I 07076587

Type of Filing:

Address of Executive Offices (Number and Street, City, State, Zip Code) | Tel
6605 Cypresswood Drive, Suite 350, Spring, Texas 77379 {281) 516-6001
‘Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca vuus, -
(if difforent from Exsemive Offices)
Same PH D
Brief Description of Business ]
Research and devetopment of semiconductor and sofiware solutions M
Type of Business Organization
corporation [J Yimited partnership, already formed THOMSON 3 other (please specify):
{3 business trust [ limited partnership, to be formed _ FINANCIAL
ont Year
Actual or Estimated Date of Incorporation or Organization: 11 02
Actual O Estimated

Jurisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: .

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sceurities in reliance on an exenption under Regulation D or Section 4{6). 17 CFR 230.501 et s#q. or 15 U,S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or. if reccived at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20545,

Coples Required: Five (5) copies of this jotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures. :

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thercto, the information requested in Part
C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers Telying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be. or have been made. 1f a state requires the payment of & foe 2s 8
precondition to the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to

the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Counversely, faflure to file the appropriate federal

potice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contatned in this form
are not required to respond unless the form displays a currently valid OM8 control number.
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S
A. BASIC IDENTIFICATEON DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

e ——

Check O pPromoter [ Beneficial Owner [ Executive Officer Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Caswell, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)

clo Pivold, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check O Promoter Beneficial Owner [J Executive Officer Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Eggers, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Lightspeed Venture Partners, 2200 Sand Hill Road, Menlo Park, CA 94025

Check Boxes {1 Promoter %] Beneficial Owner {7 Executive Officer Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

O’Brien, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Lightspeed Venture Partners, 2200 Sand Hill Road, Menlo Park, CA 94023

Check Boxes [ Promoter Beneficial Owner 3 Executive Officer Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual}
Westerlind, Victor

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o InterWest Partners, 2710 Sand Hill Rd., 2 Ftoor, Menlo Park, CA 94025

Check Boxes [ Promoter Beneficial Qwner [0 Executive Officer Director [] Geneml andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Nash, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o InterWest Partners, 2710 Sand Hill Rd., 2™ Floor, Menlo Park, CA 94025

Check Boxes [ Promoter B8 Beneficial Owner Executive Officer Director O General and/or
that App]y' Managmg Partner
Full Name (Last name first, if individual}

Galloway, William

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Pivot3, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check Boxes (] Promoter [ Beneficial Owner [ Executive Officer O Dircctor 00 Genenal and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Entities affiliated with Lightspeed Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

2200 Sand Hill Road, Menlo Park, CA 94025

Check CJ Promoter B Beneficial Owner [ Exccutive Officer O Director O General an/or
Box{es) that . Managing Partner
Apply:

Full Name (Last name first, if individual)
Entities affiliated with InterWest Partners

Business or Residence Address (Number and Street, City, State, Zip Code}
2710 Sand Hill Rd., 2™ Floor, Menlo Park, CA 94025
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check O Promoter [® Beneficial Owner
Box(es) that

Apply:

Executive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual}
Callison, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Pivot3, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check O Promoter [ Beneficial Owner
Box(es) that
Apply:

Executive Officer

[® Director

O Geneml and/or
Managing Partner

Full Name (Last name first, if individual)
Femander, Robert -

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pivot3, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check Boxes [ Promater Beneficial Owner
that Apply:

[J Executive Officer

3 Director

I General and/or
Managing Partner

Full Name (Last name first, if individual)
Skidmore, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
17323 Autumn Oak Way, Spring, Texas 77379

Check Boxes [ Promoter [ Beneficial Owner

that Apply:

Executive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Palis, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pivot3, Inc., 66035 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check Boxes [ Promoter O Beneficial Owner
that Apply:

Executive Officer

O Director

E] General and/or
Managing Partner

Full Name (Last name first, if individuat)
Bell, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Pivot3, inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check Boxes [ Promoter O Beneficial Owner
~ that Apply:

[ Executive Officer

O Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gluck, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pivot3, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check Boxes [ Promoter O Beneficial Owner
that Apply:

O Executive Officer

O Director

[0 Generad and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check ] Promoter 1 Beneficial Owner
Box{es) that

Apply:

[0 Executive Officer

O Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

M
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this OFFefiNg? .co-ver oo iresscrimrmriressicnisin s Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........criviimi i e $ N/A

3. Does the offering permit joint ownership of @ SINEIE UNIT oo eceeeer it e Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccurities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stats)CI All States
IAL] [AK] 1AZ] IAR] [CA] [COl . ICTI [DEI IDC] IFLi IGAl HI) IID]

IIL] N (1A} IKs] IKY] [LA] IME] (MD) IMA] M1 IMN] {MS) MO}

IMT] INE] [NV] INH] INJ| [NM] INY] INC| {ND] {OH] IOK| [OR] (PA]

IRI] {3Cl [SD] (TN] ITX] UTl VTl IVA] [val (Wvi Il {WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or ln}cnds to Solicit Purchasers

{Check “All States™ or check individual SHBLES). .o st ettt on ) Al Sta1ES
[AL] [AK] AZ] [AR] ICA} ol ICT] [DE) 1DCY IFL) 1GA] HI] (D]

(L] [IN] [1A] iKS] KY] {LA] - IME]} (MD] [MA] M0 [MN] [MS) IMO]

IMT] {NE] [NV) INH] NJ] [NM]j INY] INC] [ND1 [OH] [OK] {CRI [PA]

RI) [5C) ISD] ITN) ITX] juT] IVT] IVA| IVA] TWVI] Wi| WY] PRI

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLALES) . oeces s s eememe s seess st s s esssssssenrresretissasssss s sssssssssssssssssssssessessssmsisassrnesssosesss sl All SEBIES
(AL [AK] (AZ] [AR] [CAl Co} €T IDE} IDC) [FL] IGA] HI) (o]
(L) [IN] (1A} [KS] [KY] ILA] IME] IMD] IMA] IMI] [MN] (MS] MO}
IMT} INE| INV] INH| NI [NM] INY] INC] {ND] {OH] [OK] {OR] [PA]
R]] {sCl s ITN] ITX] [UT] VT Ival [VA] (WV] Wil (wy| IPR|
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero.” If the
\ransaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DIEBE ...vveveeeessasneescecmseremms e e ARRR R R R TR SRR $ 0 5 0

BQUity ..ocecirrrirennnnersnns $ 0 $ 0

O common O  prefer=d

Convertible Securities (InCIuding WAITADLS)........ccorvcomrrrsssssmmrerersssrssssissss s tosesmssssrssssessssas $__40,042.29 $ 0

Other (Specify ) s 0 s 0
TOAL .o oovee oo censeessmesssesessnnresenassasensssansss et semresassneseseeueesrmacsssac et ses e AR SR SRS S s R SRR O b0 $_ 4004229 s 0
Answer aiso in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTOAIIOE FIVESLODS w.vvreevvreeosvaecesioessesessbansasssas savessesseasossemsissresosres bbb sb s S e s s rsns st sss i $ 0
NOD-ACCTEAITEA HIVESIOTS 1uvveviiiinrsriaresisnesaeesesersssibs s snssas s m s es s s s bd s b b p s e s s s e [H $ 0
Total (for filings under Rute 504 only) ........... ) 5
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1. N/A

—

Type of Dollar Amount
Security Sold

Type of Offering

Rule 505.....ccocveuneane
Regulation A.......coeiiessisinncncsiesrisss e

TFOMAL oo eveesencsrnessaenet b taseassanrs s bemt s A b at e b s ameR hesae s metsm b bA aeeana s sk s SRR YA SR BT R AR
4. a Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

jnformation may be given as subject to future contingencies. If the amount of an expenditure is not
&nown, fumish an estimate and check the box to the left of the estimate.

Printing and Engraving COSIS ......cciiemeissmsssssssessssssrms s sens s s ssersasensss oo
ACCOUNNNE FBES 1uvvrinie et imertietses s st s ram s s s b s
Engineering Fees.......oooovcvriniinnimnnimrnensssccnnes
Sgles Commissions (specify finders’ fees separately) .o e
Other Expenses (Identify}

1 { TR S U PUITR S POTRS PRI PYI TLTTRULL O TSR

o A

j

EODOOO®RODOQO
PP T T I WV TV

:
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Pivatld, Inc. 281518800%

3/3

e
C. OFFERING PRICE, NUMAEA OF INVESTORS, EXPENSES AND USE OF FROCEEDS

-

b Enwer the differcacs botwoes the aggregaie offering price given in reaposss b Pert C - Question 1 sad sl exponecs Amishod ]

in regpovae to Pet C - Question 4.5, This difference is the “sdjaricd grom proceeds 10 the igswer™. $_ 1508020
5. Indioste below tive srmoont of the adiusicd gross proceods W the iasuer tsod or proposed to be used for each of the purposes thown,
I the amount for amy purpose it not knowr, Mewish an extimaty and cheok the box o the Jelk of G estimntn.  The sotad of they
payonents listed st equal the adjustsd gross procseds 1o the issecr sct Sorth in respones 10 Part C- Quostion 4.0 sbove,
Peymet to Offiocrs, - Payseot To
Direcsors, & Affilistes - Otirs
Satarics and Secs T, El s D 3
Purchame of teal octade Os Os
Purchase, rental o Icasing mod inrtallation of machinory end squipment, Os Qs
Constraction or leasing of plant buildings and Cacilitics Os Os
Acquisition of other Ixaimcrscs (iocluding the vale of sccuritics involved i this offtring that ity be used
in exchange for the atscts or seewrities of amother ifsuer parneant & & merger) Os Qs
Repayment of indebtodacss. Os Os
Waorking capital Os Bsasonze
Onter (wpesify): Os Os
Ds_ Os
Colums Towks Os [ E TR
Tota! Payments Listed {colotma totsls added) B f2.00.¢

‘ pow-actsediind ivesior parzomt 1o parsgraph (B)(2) of Rulo 50C.

The issues iad duly cased iz notioe 1 bo sigaed by th wndenigned duly suthorized person. I iy potics Is Bled under Rule 503, the following sigasture conetiouscs
o ndctalritey by the ismer 10 frnish © the U.S, Secarities and Exchange Cosesnission, epon wrisics smquess of it st the isformation farnished by Oue irsucr % any

hna(hiﬂafypc)
Pivo, Inc.

Name of Signer (Print or Type)
Robert Fernander

M .
Aogea 342007

ATTENTION
Intentions] misstaternents or omitsions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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